
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE I OFFICEHOLDER FORM CIOH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I I ACCOUNT # 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (EthicsConimission Filers)

3 CANDIDATE! MS/MRS/S
OFFICEUSEONLY

FIRST MI

OFFICEHOLDER
NAME Li a e-. Date ReceivedCjty ClerkNICKNAME LAST SUFFIX

?rc+e,c OCT 4 2O1O
4 CANDIDATE! ADDRESS /POBOX; APT/SUITE#; CITY; STATE: ZIP CODE

OFFICEHOLDER City of San Marcos c.
MAILING 1. cy• c.€:c;_cc—ci C.... Date Hand-delivered or Date Postmarked ‘-“

ADDRESS

Change of Address cc3’9(h(9
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Receipt # Amount

OFFICEHOLDER
( ) Date ProcessedPHONE

FIRST MI6 CAMPAIGN MS/MRS

TREASURER Date Imaged

NAME
............

NICKNAME LAST SUFFIX

OeLaC,ec&i
7 CAM PA I G N STREET ADDRESS (NO PC BOX PLEASE); APT / SUITES; CITY; STATE; ZIP CODE

TREASURER
ADDRESS O(Q 4—3
(Residence or Business)

c2S,T)(
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE 2

9 REPORT TYPE
January15 30th day before election Runoff 15th day after campaign treasurer

appointment (officeholder only)

July1 8th day before election Exceeded $500 limit Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED / / THROUGH / /
11 ELECTION ELECTIONDATE ELECTIONTYPE

Month Day Year I
Piimary Runoff General Specml1 o/z<)

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

t%lIPc
14 NOTICE

DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATES PRIOR CONSENT OR APPROVAL.OF DIRECT
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.CAMPAIGN

EXPENDITURE
NameBY OTHER

INDIVIDUALS ‘N 1 c

Address / PD Box; Apt. / Suite #; City; State; Zip Code

additional pages

GO TO PAGE 2

L

I

Revised 04/21/2010



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

3kc
17 NOT CE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEE.W.SUPTHE

FROM CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICpL. KNOWLEDGE OR
P0 L I TI CAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEI TICE OF SUCH EXPENDITURES.

COMMITTEE NAME

additional pages

-

COMMITTEE TYPE

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION I TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2

.
.

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ —

4. TOTAL POLITICAL EXPENDITURES $ \ )V.Q5
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $

OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

I swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by

me under Title 15, Election Code.

Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said )&J3t.. , this the

__________

day of , 20

______

, to certify which, witness my hand and seal of office.

fl -

SIQnat4!OfOffiC,yrnInI ing oath Printed name of officelad nistering oath Title of officer 4dministering oath

Revised 04/21/2010



Texas Ethics Commission RD. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME c c_setc
3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor fl cut-of-state PAC(ID#:____________________ 7 Amount of I 8 In-kind contribution

•3’L) d-. cf44’ve__r
contribution ($) description (if applicable)

3 \\Jj 6 Contributor address; City; State; Zip Code

IQ 0.bOO ---L

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor out-of-state PAC(IDS: I Amount of I In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code (1k,
lc5c::::q toO• —s:

‘S c— —kC4.rc)S D(O 4’ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

I-escfl3 r9c\ArS5
Date Full name of contributor out-of-ststePAC(lD#: I Amount of In-kind contribution

\ contribution ($) description (if applicable)

Contributor address; City; State; Zip Code I
Tho Le c’cos tx-

1•V’1 i’S (If travel outside of Texas, complete Schedule T)

Employer (See Instructions)Principal occupation / Job title (See Instructions)

CJG.r.5 (1

Date Full name of contributor D out-of-staIePAC(ID#: I Amount of I In-kind contribution

.c’r’_ c CJO\S
contribution ($) description (if applicable)

c\ ‘Zj Contributoraddress; City; State; Zip Code

ExD\, ‘Acc cQr \
Sc r rCQSrI-4 G24’ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)c c%,4-e O(\i ‘1€r 4
Date Full name of contributor out-of-state PAC(tD#: I Amount of In-kind contribution

contribution (5) description (if applicable)

• Contributor address; City; State; Zip Codel(toD r

S1C4To,1’f
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ,mpIoyer (See Instructions)

Cie

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total pages Schedule B:The Instruction Guide explains how to complete this form. I
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

3) rX4F
4 TOTALOF UNITEMIZED PLEDGES: z.

$

5 Date 6 Full name of pledgor J out-of-state PAC(l: i 8 Amount of 9 In-kind description
pledge ($) (if applicable)

.. I
7 Pledgor address; City; State: Zip Code

r5sw
Ca4’% kC’C?$ (If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) I ii Employer (See Instructions),

S4CdL -

Date Full name of pledgor PAC(lD#:___________________ Amount of In-kind description
pledge ($) (if applicable)

L Pledgor address: City; State: Zip Code §,)
O frôc cctr ,Sc,, . z

l_—t-, r’L1”j_. (If travel outside of Texas complete Schedule T)
Principal occupation / Job title (See Instructions) mpIover (See Instruction.°’

Date Full name of pledgor out-of-state PAClI: ) Amount of I In-kind description
pledge ($) (if applicable)

I3jw
Pledgor address: City; State: Zip Code

S rcS,\ (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) I Employer (See Instructions)

(tctf’
.--

Date Full name of pledgor out-of-state PAC(ID#: i Amount of In-kind description

?.. .

. .

. pledge ($) (if applicable)

Pledgoraddress; City; State; ZipCode

° JJC &C ‘S 4-e
‘CVfl

‘5 ‘ ‘)& c?LtCj( (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

c%LC,.\ --r--e
Date Full name of pledgor L out-of-state PAC(ID#:__________________ Amount of I In-kind description

, ,

pledge ($) (if applicable)

Pledgor address; City; State; Zip Code .4

I
‘Ec.r C’’’\Ct. rcDS’T ‘p1. f9 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) I Employer (See Instructions)

1)Lcc S-cGLe Ur fefS 4-el
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor Dout-of-statePACiD________________ 7 Amountof 8 In-kind contribution
contribution ($) description (if applicable)

ir
6 Contributor adcress; City; State; Zip Code

I
cc

(If travel outside of Texas,_complete_Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See,jstwctions)

-

Date Full name of contributor Q out-of-state PAC(ID I Amount of I In-kind contribution

contribution ($) description (if applicable)

. . cx.. .cicb
Contributor address; City; State; Zip Code I

q1’r
c*.r CLCU S (If travel_outside_of Texas,_complete_Schedule_T)

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Ac*,\ 6-rcrE I -t I C\rIL& ftJL %\
Date Full name of contributor J out-of-state PAC (iD I Amount of I In-kind contribution

a \,&3ç
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code I
I

c-$_T’I. I
(If travel_outside_of Texas,_complete_Schedule_T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC(1D# ) Amount of I In-kind contribution

contribution ($) description (if applicable)

oI 1L)1v3ø Contributoraddress; City; State; Zip Code I
aa I
5 (If travel_outside_of Texas,_complete_Schedule_T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Oce I
Date Full name of contributor U out-of-state PAC (iD#___________________ Amount of I In-kind contribution

contribution ($) description (if applicable)

. u6c. .\cc)c(Z
q

Contributor address; City; State; Zip Code I
-rfle.-> I

Sc, . I
(If travel_outside_of Texas,_complete_Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

rt’.S.< F)Lf\& I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/2112010



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor Q Ot-t-Stt PAC(iD#__________________ 7 Amount of I a In-kind contribution
contribution ($) description (if applicable)

Orr . pc
9 6 Contributoraddress; City; State; Zip Code

‘C_tC tr3rCO S-V‘ ‘.4i12’ (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See nstructions)

uk?m4-q
Date Full name of contributor U out-of-state PAC(ID I Amount of ln-kird contribution

. . .
,

contribution ($) description (if applicable)

ct(jiw Contributor address; City; State; Zip Code I
3’%-c+.
SC*4 I c .L>57T’L ‘G&4. (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) I Employer (See Instructions)

I’rxs \J-rc Son

Date Full name of contributor Q out-of-state PAC (ID#: 1 Amount of In-kind contribution
contribution ($)

r,
description (if applicable)

•
Contributor addrss; City; State; Zip Code

I’L3I2
&Lt cOc7t 1€, t (If travel outse of Texas, complete Schedule T)

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC(ID I Amount of I In-kind contribution

t)ãcbc4 U
contribution ($) description (if applicable)

g j•j Contributor address; City; State; Zip Code

. . .

.

OciV:+€,(a(e (If travel_outside_of Texas,_complete_Schedule_T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [3 out-of-state PAC (iD#:___________________ Amount of I In-kind contribution
contribution (S)

. . .
. Cco. . . .

. description (if applicable)

Contributor address; City; State; Zip Code

11IUo

1‘-‘,-h r iV’’ 1€11 V1 (If travel outelde of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) I Employer (See Instructions)

Cbf I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04121/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

. . . I Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME - 3 ACCOUNT # (Ethics Commission Filers)

i)&€t44e.t—
4 Date 5 Full name of contributor Q out-of-state PAC(ID#___________________ 7 Amount of B In-kind contribution

—r contribution (5) description (if applicable)

JO’W’bJkd ccLcsn
) 1”’1’2.I 6 Contributoraddress; City; State; Zip Code “?

SC& r V CA L)5Tht, 94&d, (If travel outside of Texas, complete Schedule 13

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

r-er*e(5

Date Full name of contributor Q out-of-state PAC(ID# 1 Amount of In-kind contribution
contribution Cs) description (if applicable)

. .Qc.Cor.so.r
C, ri I f7 Contributor address; City; State; Zip Code I

Q c--4-.

SCU tCXCt) S R1 (It travel outside of Texas, complete Schedule 13
Principal occupation I Job title (See Instructions) Employer (See Instructions)

-c4- 4rfrI4S

Date Full name of contributor Q out-of-state PA(ID 1 Amount of I In-kind contribution
(‘) contribution ($) description (if applicable)I

Contributor dress; City; State; Zip Code £ ,9 V I
I7O\D G r-c* )c-,

E)CM% (C.4S 7tY (If travel outside of Texas, complete Schedule 13

Principal occupation I Job title (See Instructions) mployer (See nstrucns)

Vc—er

Date Full name of contributor D out-of-state PA(lD 1 Amount of I In-kind contribution
contribution (5) description (if applicable)

..

. Cc.
Contributor address; City; State; Zip Code

Sct,ri ( CjXL_O S rrl\ (If travel outside of Texas, complete Schedule 13
Principal occupation I Job title (See Instructions) Employer (See nstructions)

J r \pJ fc js ic*O(S

Date Full name of contributor Q out-of-state PAC(ID#_________________ Amount of In-kind contribution
contribution (5) description (if applicable)

.
. qc-c\-j.

Contributor adress; City; State; Zip Code
OILj IUL1) %

£c:,t ‘L_o c
(If travel outside of Texas, complete Schedule 13

Principal occupation I Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/2112010



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

. . I Total pages Schedule A:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor Qout-of-statePAcQD ) 7 Amount of 8 In-kind contribution

contribution ($) description (if applicable)

O’oe-r öS I
QJt7 6 Contributor address; City, State; Zip Code

3o
‘b’J9ecr

,
‘$ (If travel outside of Texas, complete Schedule T)

9 Principal occupation I Job title (See Instructions) 10 Employer (See nstructions)

rfleC
Date Full name of contributor J out-of-state PAC(ID# I Amount of I In-kind contribution

contribution ($) description (if applicable)

. . . . I
Contributor address; City; State; Zip Code

C3c4.c CY ., r CC)S i’l + 2)h (If travel outside of Texas, complete Schedule T)

Principal occupation I Job title (See Instructions) Employer (See Instructions)

rr’t4 I
Data Full name of cotitributor Q out-of-statepAc(lO# I Amount of I In-kind contribution

contribution ($) description (if applicable)

- Contributor address; City; State; Zip Code I

(If travel_outside_of Texas,_complete_Schedule_T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-statepAC(ID# 1 Amount of I In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule 1)
Principal occupation I Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor J out-of-state PAC(ID# 1 Amount of In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code I

(If travel_outside_of Texas,_complete_Schedule_T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Date

cf11wo
Amount (5)

o\obLc

PURPOSE
OF

EXPENDITURE

Payee name

Payee address; C.6ity; State; Zip Code

2-o\ j
PrJS- 41-5 to

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

I3pjao
6 Amount CS) 7 Payee address; City; State; Zip Code

SCtn rcos7T
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder ame Office sought Office held
expenditure to benefit C/OH

Date Payee name

vzo 12OO
Amount (5) Payee address; City; State; Zip Code

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE jçfj

Complete QfJj if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

g12-g1wp
Amount (5) Payee address; City; State; Zip Code

Q(
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE Or4’Q—r CCk9c 5\t’eS crr

Complete Qt5 if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

‘t (rrc,. I 1’(\t
Complete QfLI if direct Candidate /‘fficeholder name bifice sought
expenditure to benefit C/OH

Office held

Revised 04,21/2010



Texas Ethics Commission RD. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

YLc
4 Date 5 Payee name

91t%IVDØ cLo,
6 Amount ($) 7 Payee address; City; state; Zip Code

I6
8 PURPOSE (a) Category (See categories listed at the top of this schedule) b) Description (If travel outside olTexas, complete Schedule T)

EXPENTURE LCc4j n

9 Complete Qf if direct Candidate / Officeholder name Office sought ffice eld
expenditure to benefit C/OH

Date Payee name

I?5.)12o() ?Wr) &rC
Amount ($) Payee address; City; State; Zip Code

\CvO

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE OCC-A LL) c4s
Complete QN1 if direct Candidate / Office olde name Office sought Office held
expenditure to benefit C/OH

Date Payee name

LpIpito
Amount ($) Payee address; City; State; Zip Code

‘ I
ptjpp()5 Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENDURE C1Cra L)p{)&
Complete Q!1Z if direct Candidate! Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

QjL4( &ccçhs
Amount ($) Payee address; City; State; Zip Code

‘cr
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE QtkO C
Complete QfL1 if direct Candidate! Officehofler sme Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04121/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule G: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

3%Jae.d Qra-er
4 Date 5 Payee name

.ijo242oo c4\rj
6 Amount ($) 7 Payee address: City: State: Zip Code

‘(o. O zoo
Reimbursement from
pohbccontributions

f•% 4 •=—€•1— 5C
8 PURPOSE (a) Category )See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE (C cn’sçpVeJ cL)1- (fF?
Date Payee name

Amount ($) Payee address: City: State: Zip Code

D Reimbursement from
political contributions
intended

PURPOSE Category )See categorieslisted atthetop of this schedule) Description (If travel outside ofTexas, complete SchedsleT)

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address: City: State: Zip Code

Reimbursement from
political contributions
intended

PURPOSE Category (See categories listed at the top of this schedule) Description )lf travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Date Payee name

Amount (S) Payee address: City: State: Zip Code

Reimbursement from
political contributions
intended

PURPOSE Category )See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/20 10


